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subject in consecutive attacks may exhibit purpura, urticaria, and
haemorrhages from mucous membranes. Some subjects are never
free from purpuric spots or exhibit a tendency to 'bleed easily1. The
spleen may be so big as to be easily palpable. In chronic cases an acute
attack may supervene at any time and, whereas such an attack is rarely
of extreme severity as in the primary acute form, it may be sufficient to
induce in an already anaemic person a dangerous paucity of blood.
Local areas of oedema from escape of plasma may develop also in
this group. These are often ascribed to "deep haemorrhages', but they
may disappear rapidly without evidence of bleeding.
It is now accepted that recurrent haemorrhages from the same site
may ^ a manifestation of the hacmorrhagie diathesis. The commonest
forms are recurrent epistaxis, hacmatuna, and menorrhagia and
metrorrhagia, and the possibility of the hacmorrhagie diathesis must be
remembered in such conditions.
Haemorrhages may take place into important structures. Thus
haemorrhages into the retina and other structures of the eye are not
uncommon and may take place gradually during chronic stages; the
diagnosis may be made by an ophthalmologist. Cerebral haemorrhage
is an occasional termination but is uncommon except in an acute
exacerbation. Haemorrhages into the spinal cord are rare.
(b) Blood Changes
The changes in the blood-cells may be of any degree, but owing to
the chronicity the diminution in haemoglobin, red cells, and white
cells may be out of proportion to the extent of the haemorrhages at
the time of examination. During intermissions the red cells are occasion-
ally above normal. The reticulocytes may form 10 per cent or more of
the red cells.
In chronic cases of moderate severity the platelets are often between
100,000 and 150,000 per c.rnm. The further the numbers fall below
100,000 the more severe will the haemorrhages probably be in the event
of an acute exacerbation.
The capillary resistance test and the bleeding time show whether or
not the haemorrhagic tendency is active at the time of examination,
and it is important to understand the significance of these two tests.
In a subject of the chronic haemorrhagic diathesis intermissions occur
during which the tendency to haemorrhages is not active, and during
such periods the capillary resistance test and the bleeding test will be
negative. Hence negative tests do not prove that an individual is not a
subject of the diathesis but only that it is not active.
The capillary resistance test is the most sensitive and may be positive
-when the bleeding test is negative, when no haemorrhages have recently
occurred and no purpuric spots are visible. The bleeding time is more
easily used quantitatively and runs parallel with the degree of haemo-
rrhage occurring at the time and thus is of particular value in determining
the need for special methods of treatment.